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Name of Qffering (O check if this is an amendment and name has changed, and indicate change.)
Series E Preferred Stock Financing and Common Stock issuable upon conversion

Filing Under {Check box(es) that apply): £7 Rute 504 3 Rule 505 X Rule 506 O Section4(6y . T ULOE
Type of Filing: ’ [X] New Filing - O  Amendment ’

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer (O check if this is an amendment and name has changed, and indicate change.)
Reliant Technologies, Inc. ‘

Address of Executive Offices (Number and Street, City, State, Zip Code) I Telephone Number (Including Area Code)

464 Ellis Street, Mountain View, Califorpia 94043 - (650 473-0200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area God

(il different from Executive Offices)
Same as above, Same as above,

Brief Description of Business
Medical laser devices and accessory products

Eeswso\%\ _

Type of Business Organization ) MAR 9 7 2667

& corporation O limited partnership, already formed ther (please specify):
CJ business trust O limited pantnership, to be formed 1!}5,

. Month Year
Actual or Estimated Date of Incorporation or Organization: April 2004

o . ® Actual Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Whn Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U,S.C. 770(6). _

When te File: A notice must be filed no [ater than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC} on the
earlier of the date it is received by the SEC al the address given below or, il received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: 1.5, Securities Aand Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) ;gp es of this notice must be filed with the SEC, one of wh:ch must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmcnts need onty report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the informatien previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal ﬁling fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted thls form,
[ssuers relying on ULOE must file a separate natice with the Securities Administrator in each state where sales are to be, or have been made. If a siate requires the payment of a fee as a

.. precanditicn to the claim for the exemption, a fee in the praper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. Thc Appendix to

the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the approprnate states will not result in a loss of the federal excmption. Conversely, failure o fle the appropriate federal
notice will not result in a loss of an available state exemption valess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information ¢ontained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC1972(2-97) 1 of 7)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity Securities of the issuer,

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers. )

Check O Promoter O Beneficial Owner B Executive Officer - B Director
Box{es) that

Apply:

O General andfor !
Managing Partner

Full Name (Last name first, if individual)
DeBenedictis, Len

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technrologies, Inc., 464 Ellis Street, Mountain View, California 94043

Check 1 Promoter [ Beneficial Owner [ Executive Officer O Director
Box(es) that

Apply:

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Stang, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Reliant Technologies, Inc., 464 Ellis Street, Mountain View, California 34043

Check 3 Promoter [ Beneficial Owner B Executive Officer O Director
Box(es) that .

Apply:,

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Scannell, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technologies, Inc., 464 Ellis Street, Mountain View, California 94043

Check O Promoter O Beneficial Owner B9 Executive Officer O Director O General and/or -
Box(es) that ' Managing Pariner
Apply: 1
Fult Name (Last name first, if individual) .
Jones, Jelf

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technotogies, Inc., 464 Ellis Street, Mountain View, California 94043

Check Boxes [ Promoter O Beneficial Owner O Executive Officer X Director
that Apply: . _

O General and/or
Managing Partner -

Full Name (Last name first, if individual)
Gauthier, Hank

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Retiant Technologies, Inc., 464 Ellis Street, Mountain View, California 94043 t
Check Boxes  [J Promoter B Beneficial Owner O Executive Officer & Director O General and/or - -
that Apply: Managing Partner "

Full Name {Last name first, if individual)
Harringten, William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Three Arch Capital, L.P., 3200 Alpine Road, Portola, California 94028

Check Boxes [ Promoter O Beneficial Owner O Executive Officer [ Director
that Apply: :

. O General andior

Managing Partner

Full Name (Last name first, if individual)
Mendelow, Steven :

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Reliant Technologies, Inc., 464 Ellis Street, Mountain View, California 94043

Check Boxes [ Promoter & Beneficial Owner OJ Executive Officer " [ Director
that Apply: -

O General and’or
Managing Pariner

Full Name {Last name first, if individual)
Howe, Maynard A.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Reliant Technologies, Inc., 464 Ellis Street, Mountain View, California 94043

Check Boxes [ Promoter O Beneficial Owner 0 Executive Officer [ Director
that Apply: :
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O General and/or
Managing Pariner




Full Name (Last name first, if individual)
Quillinan, Bob .

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reliant Technologies, Inc., 464 Ellis Street, Mountain View, California 94043

Check [ Promoter O Bencficial Owner O Executive Officer (€ Director
Box(es) that

Apply:

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Nelson, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Reliant Technologies, Inc., 464 Ellis Street, Mountain View, California 94043

Check .0 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Box(es} that Managing Partner
Apply:

Full Name (Last name first, if individual)

Ward, Rob

Business or Residence Address (Number and Sireet, City, State, Zip Code)
" cfo Meritech Capital Partners, 285 Hamilton Avenue, Suite 200, Palo Alto, California 94301

Check Boxes [ Promoter [®] Beneficial Owner [ Executive Officer O Director
that Apply:

[ General and/or
Managing Partner

. Full Name {Last name first, if individual) .
Entities affiliated with, and individuals with beneficial ownership of shares held by, Three Arch Capital, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 Three Arch Capital, L.P., 3200 Alpine Road, Portola Valley, California 94028

Check Boxes [ Promoter [ Beneficial Owner 1 Executive Officer O pirector
that Apply: :

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Entities affiliated with, and individuals with beneficial ownership of shares held by, Meritech Capital Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Meritech Capital Partners, 285 Hamilton Avenue, Suite 200, Palo Alto, California 94301

Check Boxes - [ Promoter - O Beneficial Owner [J Executive Officer -~ [ Director O General and/or
that Apply: -Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)

. 1 )
Check Boxes [ Promoter [ Beneficial Owner O Executive Officer 3 Director O General and/or
that Apply: Managing Partner '
Futl Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner O Executive Officer . O Director [0 General andfor
that Apply: ] " Managing Partner
Full Name (Last name firsL, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check " O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Box(es) that ' Managing Partner
Apply: ’

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Codc.)
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- B. INFORMATION ABOUT OFFERING '
|
l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., YES No _X
A Answer alse in Appendix; Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual?..................cooerriecenii e R $ Not Applicable
v

3. Does the offering permil joint owncrshlp of a single unn? ..................................................................................................................... Yes_X_ No

4. Enter the information rcqucsled for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons o be llslcd are assoctated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
{Check “All States” or Check INAIVIGUAL STAIES).........ooi oottt e es e se st s e st bess e e st banee st st sast et emetesseses et esessmeeeseesse s emsenene et ae et erentreressnsrrne E3 All States

[AL| lAK] ‘ |AZ] AR} ICA| Icoy ICT) {DE] IDC) IFL] IGA] [H il
L) [IN] A] - KS) - IKY]  |LA] IME| (MD] [MA] IMI| IMN| [MS] [MO}.
IMT] [NE] [NV] INH] N INM] {NY] INC| IND| 10H] IOK] IOR) |PA]

- {RI] I5C| [SD| ITN] - [TX] IUT) [VT| IVA| IVA] IWV]| [wiy IWY] IPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers

(Check "*All States™ or check individual Slales)D All States
[ALI 1AK] [AZ] IAR| [CAl ICOI €T |DE] Dl (FLy 1GA| IHI (153

(L) [IN} [TA] kS| |KY] [LA] IME}  [MD| IMA] [MI] [MN] |MS| MQ)

[(MT] INE] INV] INH| NI NM) [NY] INC| ND)| IOH| 0K} IOR] [PA]

[RI] I5C) ISD] TN} ITX| [T] [VT] VAl [VA] (WV] [l IwYI [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers ) .
(Check "All States” or check individual SIAES) .. .....ooiviiiiiiiicicee sttt ent e TP i O All States

{AL| -IAKI |AZ] [AR] [ICA] ICO| ICTI IDE] IDC) [FL] 1GA] [HI) 11D

IL) IIN| l1A] KS| KY] ILA] IME| [MD] IMA| M1 IMN]| IMS] IMO|

IMT] INE] INV] INH] NJ] INM] INY| INC] IND} IOH] IOK] IOR] IPA]

IRI} I5C) SD} ITNI’ FX1 IUT) IVT) [VA] IVA] IWv] W] . WY [PRI
40f7 .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if answer is “none™ or “zero. "y If the E
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the securities offered for exchange and already cwchangcd

Type of Security

O commen 1

Convertible Securities (including WaITANIS).......cc.oveirerionreninns i ces s sesensras
Pannership INtEIESES. ..ot er e bae e et r s e a e s b e sast e bneeas
" Other (Specify )

Answer also in Appcndix: Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmes and the aggrcgatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or."zero.”

Accredited Investors ..
Non-aceredited lnvcslors
Tozal {for filings under Rulc 504 only)
Answer also in Appendix, Column 4, if ﬁlmg under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securltlcs

sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months-prior to the first

sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering .

RUIE 505 1ottt et s

Regulation A...

Rule 504 ..
Total...

4. a Fumish a statement of all expenses 'in connection wnh thc issuance and dlsmbutmn of lhe
Securities in this oﬁ'crmg Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box 10 the left of the estimate. -

Transfer ABERES FEES ..ottt ettt e et e e s nn

PHNGNG ANd ENZIAVINE COSIS .......co..vveoeeceeeemessensssemsseesosoesessersesesssesesssssesssesnssssosssesassons
LEBAL FOES oot e e e
Accounting Fees ............. SOOI
Engineering Fees...
Sales Commlsswns (specify finders® fees separatcly} ..................... RO e
Other Expenses (1dentify) DO SO RSOV PSP T P OO PUROUTUP VO S

5of 7
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Agprepate
Offering Price

"3 0.00

$__15,000.000

b _,_,M__
$ 0.00
$§___ 000

$_ 000

?_\lumbcr
investors
16
[t

Type of
Security

BOOCOOCOCO®EOOC -

e A

Amount Alrcad)
Sold D

$ 0.00 -

$ _ 15,000,000

$___000
$ 0.00

$ 0.00

s 0.00

Aggregate
Dollar Amounl
of Purchases
$__15.000.000
5 0.00

5

Dollar Amount
Sold )

b3 0.00

3 0.00
$__ 30000

S__ 000 _
5 000 .

s 0.00

$: 0.00 )
S 30000 _




K

F C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part'C - Question 1 and total expenses furnished
in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the issuer™ ..o 314,970,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or p}opdééd to be used for each of the purposes shown.
H the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
7 Directors, & Affiliates Others
SaMaries ANd FEES ... .ocomnmermmreecns e enceere s et e e SO URON Os 0.00 Os 0.00
Purchase of real estate............ et AR R SRR 18 R S RS54 s s e Os 0.00 Os 0.00
Purchase, rental or leasing and installation of machinery and equipment ... Os 0.00 Os 0.00
Construction or leasing of plant buildings and facilities .......c...cc....cee.. e e e e Os 0.00 ' Os 0.00
Acquisition of other businesses (including the value of securities involved in this offering that may be used [ g 0.00 Os 0.00
in exchange for the assets or securities of another iséuer pursuant to a merger).. ]
Repayment of indebtedness - .Os 0.00 Os 0.00
) Workmgcapllnl .................................................... Os 0.00 X s 14.970.000
Other (specify): : Os 0.00 Os 0.00
. Colurmn TOI:!]S .................................................................................. D 5 0.00 E 5 14.970.000
Total Payments Listed (column totals added).........o e s s x5 14.970.000

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b)(2) of Rule 502, J

Issuer (Print'or Type) °

- . . ignature R : Date
R_eliént Technologies, Tnc. : .‘ QM Marcﬁ_, 3007

Name of Signer (Print or Type) .. | Title of Signer (Print or{Tybe)

Thomas J. Scannell : ) Secretary *

. ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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